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Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2010

Department of the Treasury

tnternal Revenue Service

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Opern to Public
lnspection

A For the 2010 calendar year, or tax year beginning APRIL 01

, 2010, and ending MARCH 31

,2011

B Checkif
___ applcable

Address change
Name change
tnitial return

Terminated

C Name of organizaton B.P.O. Elks Lodge #1650

Doing Business As

D Employer Identification number
B4-0252894

Number and street (or P.O. boxif mail is not delivered to street address)

5749 S. Curtice Street

Room/Suite

E Telephone number
(303)794-1819

City or town, state or country, and ZIP + 4

| G Gross

| | Amended return [Littleton CO 80120 receipts $ 397,047

|_| Application pending F Name and address of principal officer H(a) Isthisa group return for affihates? Yes No
H(b) Areatlaffihates included? Yes | | No

| Tax-exempt status: H501(c)(3) X| 501(c)(8 ) (nsertno.) UL947(a)(1)or H527

J Website:p N/A

If “No,"attach a list. (see instructions)

He)

Group exemptionnumber p 1156

K Form of organization®

rl Corporation I ITrust [ ]Assomatlon l lOther »

| L Year of formation

I M State of tegal domicile

[Parti]| Summary
1 Brefly describe the organization’s mission or most significant activities
o [o_carry on fraternal activities under the lodge system for
_cr: (0; benevolent and charitable purposes.
|
\I’ :E__E: 2 Check this box » ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part Vi, ine1a) . ........ e e 3 788
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b) .. ....... . 4 788
S C|5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . ...... e 5 11
E
& 6 Total number of volunteers {(estmateif necessary) .. . ....... ....... « ittt , 6 50
7a Total unrelated business revenue from Part VIIi, column (C), line12,.... . ........... 7a 2,880
b Net unrelated business taxable income from Form990-T,lne 34, .. .......... . .......... 7b 211
Prior Year Current Year
E 8 Contributions and grants (Part Vill, ne1h) ...................... 58,890 55,795
\El 9 Program service revenue (Part VIll,ine2g) ............... .. ... . ...,
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ........... 15,479 18,668
LE’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ..... 317,272 233,126
12 Total revenue -- add lines 8 through 11 (must equal Part ViII, column (A), line 12) , , 391,641 307,589
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) . ............
E 14 Benefits paid to or for members (Part IX, column (A),line 4), .. ........... R
Kh) X |15 Salanes, other compensatlon employee benefits (Part IX, column (A), ines 5- 10) . 111,197 109,559
&9 E 16a Profess (Part IX, column (A), ine 11€) .. ............
%;2 g \' b Tﬁ{:@&kﬂqa(?enses Part IX, column (D), ine 25) »
=z E {17 mn (A), ines 11a-11d, 11f-24f) , . .. .. .. 201,481 158,867
% S 48| Total xper ;thiﬂ Iin -17 (must equal Part IX, column (A), ine 25) . . . 312,678 308,426
g eﬁﬁi Igz):expenses tract ine 18 fromlne12 . . . .......... 78,963 -837
g g o B Beginning of Current Year End of Year
e I°f 775,292 788,271
€ g0 58,910 60,904
& E'Sg 716,382 727,367
E rﬁaﬂ II| Signature Block

correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

. |
Sign } Signature of offic g Date
Here 5 7— 8 - zyé
} Type or print name and title
Print/Type preparer's name Preparer’s sign Date Check Ll i | PTIN

Paid Michael Grota 06-24-2011] seli-employed| 2/-337338
Preparer Fim's name » KG Consultants, Inc FIm's EIN b P /1864 06
Use Only | Frm's addressp 9000 E NICHOLS AVE STE 180 Phone no

CENTENNIAL CO 80112 (303)773-0277

May the IRS discuss this return with the preparer shown above? (see Instructions)

H Yes E(I No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Eﬂp@b@mm B.P.0O. Elks Lodge #1650 84-0252894 Page 2
EFart ml Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ill, . .. .. e e s e e L ﬂ
1 Bnefly describe the organization’s mission.
To carry on fraternal activities under the lodge system for benevolent
and charitable purposes.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 .. ... .............. e e e e D Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ including grants of $ ) (Revenue s )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) B.P.0O. Elks Lodge #1650 84-0252894 Page 3
iPart IV] Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A, . .. . ... ... e e e e 1 X
2 s the organization requlred to complete Schedule B, Schedule of Contnbutors’l (see instructions), .. . ......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! ... ... ...... ... .. ... i iiiiiiinnan. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbytng activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partt ... ...... ......... . N / A 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ., .. ..... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] . .. L i e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .. ..... ....... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L . ... .. .. ittt e i e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ..., . ... ... . . i e e . L9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quaS|-endowments'7
It “Yes,” complete Schedule D, PartV ., . ... . ... .. . ittt et e e 10 X
11 If the organization’s answer to any of the following questlons 1s “Yes," then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, AVl . e e e e . [1a X
b Did the organization report an amount for mvestments -- other securities In Part X, line 12 that s 5% or more of its total
assets reported In Part X, ine 167 if “Yes,” complete Schedule D, PartVIl. .. ......... ......... ........ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . .. ..... .. ......  ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX . .. ........... c'viviiir ot s 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2567 If “Yes," complete Schedule D, PartX. . ., . .. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, , . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL, XIL and Xlll, . .. ... .ttt e e e e 12| X
b Was the organization included in consohdated independent audited financial statements for the tax year'7 If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional , . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE ., ., ... .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . . ., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, ., ... ..... .. .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV, | .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) , ...... ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes," complete Schedule G, Part !l ., .. . ............ ... i ittt e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll ... .. ... .. ....... . ..ot e e 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH, ....... ...... ...... 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) . ., ... ..... . N / A | 20b
JVA 10 99034  Twra1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 99D (2010) B.P.0O. Elks Lodge #1650 84-0252894 Page 4
HPart I¥|  Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll , ... ........... .......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il ., ....... .. ... ... ... .. (oiiiua. . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"

21 X

complete SChedule J . ... . ... .. i e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. I “NO," GO0 INE 25 .. . ... i.itititier et e oo | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon? ....... N/ A (24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX=EXEMPY BONGS? .. ...\ 'ttt ettt es et e e e e e e ... N/A [ 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime durlng theyear?, ... ... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Partl. .. .  ............ ......... . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Partl ... ..... .. .. iuiiiiiiiit e e e . | 2sb X

26 Was aloan to or by a current or former ofncer director, trustee, key employee, highly compensated employee or

disqualified person outstanding as of the end of the organization’s tax year? |f “Yes," complete Schedule L, Partll . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partll ... . .. i e e ool 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv.~ .. . {28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PaIt IV . L i e e e .o.. | 28b X
¢ An entity of whlch a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIVvV, ... .... .. ....... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M | .. . ........ .. ... ... ... .0 oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Y P 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ... ... . . o it e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! .., ..................... . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
BV, ANA VL IINE T e e ittt e e e .. |84 X
35 s any related organization a controlled ent|ty within the meaning of section 512(b)(13)?. ...  .......... ... ... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2,, ... ... .. D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lme2 ., . ........... ... ... .. .coooe 0 oo, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and 197
Note. All Form 990 filers are required to complete Schedule O |, ... .......... ...« i i .. k) X

Jva 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) B.P.O. Elks Lodge #1650 84-0252894

Page 5

EPart \'4 l Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0~ ff not applicable . . . .. .. . 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNGIS?, . .. .......... ....vn o cvivnrvnnns ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 11
b If atleast one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ..  ...... 3a | X
b If “Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ... ....... e 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
b If "Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? N 5b X
¢ If"Yes” to ine 5a or 5b, did the organization file Form 8886-T? .. ....... ........ i .oevvvns vaunnn N/ A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble? | _.......... ....... .. ..oo00 oo 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Nottax dedUCHbIB? . . ... .. .ttt e e e e e 6b | X
7  Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOI? ... ........ . '\ it i e e ..., | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., .. .. N / A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ... .. .........c.ocvvvn einene aiiiee i 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear  ........ ....... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ..., .. 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? | ., ., 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringthe year? ... ... ........ . c.'iiiint crinun aeaiea e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . ..... .... . .. ......0 ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9 X
10  Sectlon 501(c)(7) organizations. Enter:
a Imbation fees and capital contributions included on Part Vill, ine12 |, .. .. .., .. | 10a
b Gross receipts, included on Form 990, Part VII}, Iine 12, for public use of club facilities . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . .. ..... ............ ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., ... .. ................ 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in Ileu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b l
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . . .... ........ ..... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to matntain by the states in which
the organization is licensed to 1ssue qualfied healthplans ., .... . . . ......... 13b
¢ Enterthe amountofreservesonhand . ... ... ....... ... ... .. .o, 13c
14a Did the organization receive any payments for indoor tannmg services during thetaxyear? , . .................... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . 14b X
JVA 10 99056 TWF 41342 Copyright Forms {Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) B.P.0O. Elks Lodge #1650 84-0252894

Page 6

FPat V1 |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis PartVl . ... ..., ..

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to

[l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, . ., . ia 788
b Enter the number of voting members included in line 1a, above, who are iIndependent , . .. 1b 788
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? . . ... ........ .. .. ..o ieee e, 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?, , ... .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 980 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. S X
6  Does the organization have members or stockholders? . ... ... ............... ... ... oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members ot the
QOVEIMING DOGY? | .. L e i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" .. 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegoverning body?. ... ... ... Lo il e e e ga | X
b Each committee with authority to act on behaif of the governing body" ............................ 8 | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affillates? ..... .................. ... ..... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, , . .. .. .. N/ A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form” ... [ Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13, .. ............ ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? . ...\ . ittt ettt ettt et e e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiS IS AONG . .. ............oovt cvvnennnnns e .. ...N/A |12¢
13 Does the organization have a written whistleblower policy? .. ... ........... el 13 X
14 Does the organization have a wrtten document retention and destruction policy? .. ......... . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ..., ..... .. . .... . .... ..... 15a X
b Other officers or key employees of the organization , .. ... ........ ... ... oo i 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? .. ... .. ... ... . . .. o e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon 10 evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . ... .. ... ............ .. N/ A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990~T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #1
JvA 10 99056  TWF41343  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 940 (2010) B.P.O. Elks Lodge #1650 84-0252894 Page 7
§§an Wi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil | .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed Reportcompensation for the calendar year ending with or within the orgamization’s tax year,
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related }
organizations. |

e LUst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hoursperl y r gl 17| o |kEe|HCcE F compensation compensation amount of

(d:l::r‘l(be lg Q :Fz‘ g g IE & "E' é E"%A 5 f::;n of:om related other

hoursfor| VI C|1T] ¢ SIHEE| Y ganizations compensation

related ||3 E 1c" L E E \é $ gﬂé R organization (W-2/1099-MISC) from the

organiza- X oR T E /Tx E (W-2/1099-MISC) organization

tonsin | L R o E and related

Schedule N b organizations

0) L

Connie Sommer
Secretary 20.00 X1 X 12,000 0 0
Donna Jackson
Treasurer 4.00 X 890 0 0
Phil Clements
Exalted Ruler 4.00 X 0 0 0
Derek Sommer
Leading Knoght 4 .00 X 0 0 0
Philip Skipwith III |
Loyal Knight 4.00 X 0 0 0 |
Betsy Keyser |
Lecturing Knight 4.00 X 0 0 0
Jim Keyser
Esquire 4 .00 X 0 0 0
Dan Dinkel
Chaplain .00 X 0 0 0
Ann Marie Dinkel
Inner Guard 4 .00 X 0 0 0
Ed Nies
Tiler 1 .00 X 0 0 0
Rod Sylvan
Organist 4.00 X 0 0 0 |
Jan Nielson ‘
Trustee 1 1 .00 X X 0 0 0
Nancy Sylvan
Trustee 2 4.00 X X 0 0 0
Dan Bate
Trustee 3 4 .00 X X 0 0 0
David Hayes
Trustee 4 “.00 X X 0 0 0
John Block
Trustee 5 4 .00 X X 0 0 0

JVA 10 99078 TWF 41344 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) B.P.0O. Elks Lodge #1650 84-0252894 Page 8
F,—’aﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl; Tpl1 7| o |[KkE|HCE | F compensation compensation amount of
(d::g'l(be ’I‘Sg '2 %‘ g IE & "E" ég:,"‘f" 5 f:z;n ;:om related other
hoursforlVTIc|iT | ¢ 01EEO | E ganizations compensation
related ID E B L E g E ? g\é R organization (W-2/1099-MISC) from the
organiza-{ ¥ o R (T E| AE (W-2/1099-MISC) organization
tonsin {L R o} E and related
Schedule N o organizations
0) L
1b Sub-total ... .. .... ... .0 L e . » 12890 0 0
c Total from continuation sheets to Part Vil, Section A, ., ........... »
d Total(addlinestband1¢) ...... ... ....... .. .i.i.iiiiiiiiiii., » 12890 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? if “Yes,” complete Schedule J forsuchindvidual ., .... ............ ..... ... ..., 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual |, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . ..... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (8 ©)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA
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Form 990 (2010)

B.P.O. Elks Lodge #1650

84-0252894

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

W20~ -HCcm—-3T€200
gzr OHAZPDIO wp-Am-0
w-g>» Dpr—-Z— IMI-HO

1a

- 0o Qo0 U

T @

Federated campaigns  .... ...... 1a

Membershipdues . .... ..... e 1b 55,795

Fundraisingevents .... ....... 1c

Related organizations. . .. . ... ..., | 1d

Government grants (contributions) . 1e

All other contributions, gifts, grants, &
similar amounts not included above , 1t

Noncash contributions included in hnes ta-1f $

Total. Addlnest1a-1f . ,........ .......... T

55,795

2>IH00XT
mOo—<IxM®
mcZ2m<m>d

2a

a = 0o a 0o U

Business Code

All other program service revenue

Total. Add lines2a-2f , ... .........

IMIT A0

mczZzm<mXI

6a

(1]

7a

b Less direct expenses , . ..

10a

b Less: cost of goods sold, .

[+]

Investment income (including dividends, interest, and
other similar amounts) ... ... ........ R
Income from investment of tax-exempt bond proceeds . . . . . »
Royalties . .

18,668

18,668

(1) Real

Gross Rents | . . 2,880

Less rental expenses

Rental income or (loss) 2,880

Netrental incomeor(loss) ....... ....... ........ . >

2,880

2,880

(1) Securities (n) Other

Gross amount from sales
of assets other than
Inventory ... ......

Less: cost or other basis
and sales expenses |, , .

Gainor(loss). ......

Netgamnor(loss) ... ........

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See Part IV, ine 18 . , .

Net income or (loss) from fundraising events

Gross Income from gaming activities. See

PartiV,line19 ... . ............ al| 115,658

Less: direct expenses 29,926

Net income or (loss) from gaming activities | .

85,732

85,732

Gross sales of inventory, less

returns and allowances . .... ......... ai 158,327

59,532

Net income or (loss) from sales of tnventory , .

98,795

98,795

Miscellaneous Revenue Buslness Code

11a

[ 2~ T+ I - 5

12

committee activites

27,220

27,220

unrealized gain on inv

17,125

17,125

miscellaneous

734

734

45,719

307,589

248,914

2,880

JVA
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Form 990 (2010) B.P.0. Elks Lodge #1650 84-0252894 Page 10
fPart BX 7  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) + and . éD) )
7b, b, b, and 10b of Part VIII. e | Mo ponses - | qeneral expenses | expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..., ..
2  Grants and other assistance to individuals In
theUS SeePartiV,ine22 ., ... ..... .....
3  Grants and other assistance to governments,
organizations, and iIndividuals outside the
US.SeePartiV, ines15and16 . ... .....
4  Benefits paid to or formembers , ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . ..... .......... 12,890 12,890
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . ... .. )
7 Othersalanesandwages ... ...... ........... 87,012 87,012
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) |
9  Other employee benefits , .. . ........... e
10 Payrolltaxes ., ...... ..... ..... e e e 9,657 9,657
1" Fees for services (non~employees)’
a Management . . ... ..... ......
b Legal ... ... .. ... Lo el
€ Accounting .... ..., ... .. 1,461 1,461
d Lobbying ...... ...
e Professtonal fundraising services. See Part IV, ine 17 ..
t Investment managementfees,, ...... .......
g Other .. e e
12 Advertising and promotion .. ... ........ ..... .
13 Officeexpenses .......... ..... ....... s 8,535 8,535
14 Informationtechnology . ., . .... . ... .....
15 Royaltles . ....... ...... ..... ... ......
16 Occupancy ..... ...... . ..o ceeih eeeaan 61,310 61,310
17 Travel ..., ..... e 2,500 2,500
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . ... ..
19  Conferences, conventions, and meetings. . .. ....
20 Interest ... ....... ... . e
21 Paymentsto affihates . ... ................ ......
22  Depreciation, depletion, and amortization . ., . ... .. 35,856 35,856
23 Insurance .. ....... ...... ... ...l . 13,214 13,214
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses in line 241, It ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a Lodge committee activities 30,162 30,162
b per capita tax 12,708 12,708
¢ bulletin and card key 8,678 8,678
d music and entertainment 6,320 6,320
e professional fees 5,875 5,875
f Allotherexpenses ... ............... L H”3 12,248 12,248
25 Total tunctional expenses. Add lines 1 through 24f 308,426 308,426
26  Joint costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
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Form 990 (2010) B.P.O. Elks Lodge #1650 84-0252894 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .... ......................... 62,346 1 64,547
2 Savings and temporary cashinvestments . ., ....... .... .... ...... 89,327 2 89,035
3 Pledges and grantsrecevable, net . ... . ........ ... .... ....... 3
4 Accountsreceivable,net .. ........... ....... ....... . 1,130 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. ........ ... ... o0 s e 5
6 Receivables tfrom other disqualfied persans (as defined under section 4958(f)1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions). . 6
S | 7 Notesand loans receivable, et ......... .. ... .................. 7
$ 8 Inventoriesforsaleoruse.. ....... .... ... .... iiier i 5,854 8 6,009
S | 9 Prepaid expenses and deferred charges e e e e 1,369 9 11,178
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D. . . . .. 10a 1,440,275
b Less: accumulated depreciation ... ......... 10b 1,251,043 222,782 10¢c 189,232
11 Investments -- publicly traded secuntes ., ..... . .... ...... 392,484 11 428,270
12 Investments -- other securnities. See Part iV, ine11 ., .., .... ........ 12
13 Invesiments -- program-related See Part IV, line11, ... . .... ...... 13
14 Intangibleassets . ... ............ ... ... ... e, 14
15 Other assets. See PartiV,lne 11 . ... ...... ...... ...... 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) ., . ... ..... 775,292 16 788,271
17 Accounts payable and accruedexpenses . . .... ...... ...... ... .. 22,443 17 24,587
18 Grantspayable ... ... ... ... ... 00 e el 18
L | 19 Deferredrevenue . ........ ........ ...... v cvur ciienannnins 36,467 19 36,317
A | 20 Tax-exemptbondnabimes . ......... ... ... . 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
ll. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L .. .... ..... .. ............. 22
:5 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . ., 24
25 Other habilities. Complete Part X of Schedule D ... ... ....... ...... 25
26 Total llabllitles. Add lines 17 through25 .. ... ..... ..... . ..... 58,910 26 60,904
Organizatlons that follow SFAS 117, check here p B’ and
F complete lines 27 through 29, and lines 33 and 34.
N Ul 27 Unestncted netassets ... ... ... ... 711,943 27 715,423
T N | 28 Temporanly restricted net assets . . ... ............oererneenn vennn. 4,439 28 11,944
A D 29 Permanently restricted netassets .. ... ...............iiit vl 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or currentfunds ... .......... 30
s C | 31 Paid-in or capital surplus, or land, building, or equipment fund ., .. .. ... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 32
33 Totalnetassetsorfundbalances .. ....... . ............... 716,382 33 727,367
34 Total habilites and net assets/fund balances. ... ...... ........ +ou'''. 775,292 34 788,271
Jva 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Efart Xﬂ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI , , .

Total revenue (must equal Part VIII, column (A), ine 12) . .

307,589

Total expenses (must equal Part IX, column (A}, line 25)

308,426

Revenue iess expenses. Subtractine 2 fromtinet ... .. .......

-837

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A). .

716,382

Nnlajw|n|=

Other changes In net assets or fund balances (explain in Schedute ©) ... ..... .........

OGS WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
comn(B)) ... .... .....

727,367

| Part Xii] Flnanclal Statel;n;znts and Reporting

Check if Schedule O contains a response to any question In this Part XII,

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant? ... ......
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . ... ... ...  .civ viv e .
b If“Yes,” did the organization undergo the required audit or audnts" lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

N/A

Yes | No

2a

2b

2c

3a

3b
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organlzatlon answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opern o Publlc
Internal Revenue Service p Attach to Form 990. p See separate instructlons. Inspection
Name of the organization Employer Identification number
B.P.O. Elks Lodge #1650 84-0252894

f Part | | Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

G bW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ..... ..... .....
Aggregate contributions to (during year) . ... . ...
Aggregate grants from (duringyear) .. .........
Aggregate value atend ofyear . . .... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ., ....... ......... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . L. L L e e Do ﬂ Yes I_\ No

[Part JI]| Conservation Easements. Complete If the organization answered “Yes' to Form 990, Part IV, line 7

1

a0 U e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements . ....... ...... ...... . .... . R 2a
Total acreage resincted by conservationeasements ., ... ........... .....co0 ... e 2b
Number of conservation easements on a certified historic structure includedin(a) ,.... ....... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure isted In the National Register, ... ...... . ....... .. .c.ov ciieen an.. 2d
Number of conservation easements modmed transferred, released extinguished, or terminated by the organization durning the tax

year »

Number of states where propenty subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? ., .. ...... ...... ..... .o D Yes l:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)B)()? . ... ... e e .. [Jves [Ine
In Part XIV, describe how the organization reports conservaﬂon easemems In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes

the organization's accounting for conservation easements.

Organizations Malintalning Collectlons of Art, Historlcal Treasures, or Other Simlilar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenues included in Form 990, Part Vi, ine 1
(1) Assets included in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other Slmllal' assets for inancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIlL, line1 . ... ........ ... .o e L. » $
b Assets included in Form 990, PartX .. ... . .. ... ........ . ... . .. ... » $
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010

B.P.O. Elks Lodge #1650

84-0252894

Page 2

E’Fart m] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d
e Other

Loan or exchange programs

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xtv

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. L ﬂYes I_I No

EPart W] Escrow and Custodlal Arrangements. Complete 1f the organization answered “Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Distributions during the year,
Ending balance |, .

- 0o o o

b If "Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance .... .......... ... .. ...
Additions during the year , .. .. ...

2a Did the organization |nc|ude an amount on Form 990 Pan X, line 217

If “Yes,” explain the arrangement in Part XIV

......... DYes DNo

1c

1d

1e

1t

UVes _D No

Ean V] Endowment Funds. Complete 1f the organization answered ""Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back |(e) Four years back

1a Beginning of year balance

b Contnbutions .. .....

¢ Net investment earnings,
gamns, and losses . . ... ..

Grants or scholarships . .

e Other expenditures for
facilittes and programs . .

t Administrative expenses ,

g End of year balance . .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p

Permanent endowment »
¢ Term endowment p

%o

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(1) unrelated organIZationNS . .. ... .. ... b e e e e e e e .. 3a(l)
(Il) related organizations .. .........c....eiiiiin ceeaiaaa B3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organizatton's endowment funds
['ﬁart VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descrlptlon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment)

basis (other)

depreciation

fa tand .. ... ... L L
b Buildings ....................
¢ Leasehold improvements ., ,....
d Equpment . ... .............
e Other ..

Total. Add lines 1a through 1e. (Column (d) shou|d equal Form 990, Part X, column (B), line 10(c) ). . . .

. >
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Séhedule D (Form 990) 2010 B.P.0O. Elks Lodge #1650 84-0252894 Page 3
EPan Vit l Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . ...... ... ... ... .00
(2) Closely-held equity interests, , .. .......
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
Paort VIIH|  Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
[Part IX | Other Assets. See Form 990, Part X, ne 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 880, Part X, col. (B)lne15.) ., ., ..... ... ... .. ... ....... PN
I_iaﬂ X { Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of habilty (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740).
JVA 10 990D3 TWF 39202 Copyright Forms {(Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 B.P.0O. Elks Lodge #1650 84-0252894

Page 4

E_’Eart X1 J Reconclliatlon of Change In Net Assets from Form 990 to Audited Flnanclal Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facllities . . .
INVESIMENt BXPENSES ... ... .. tiiit ciet e i e e
Prior pertod adjustments
Other (Descnbein Part XiV.y .. ....... ... ......

Total adjustments (net). Addlines4through 8 ... .. ... ... ... . it
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .... .....

O ONOONLae WN

307,589

308,426

-837

OloiN|lo|ln|sjwWiN |-

-
o

-837

Eart qu Reconcliflation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements,
2 Amounts included on fine 1 but hot on Form 990, Part Vill, line 12:
a Netunrealized gansoninvestments . . .... .......... .c..covevnennn 2a

b Donated services and useoffacilittes . ... .............. . iciiiunn. 2b

c Recoveriesof prioryeargrants . ..., ..... ........ c....... .. 2c

d Other (Descnbe in Part XIV.) .. ... .. ... .. ... i 2d

e Addhnes2athrough 2d . ... .. ... ... ... ... .. (e
3 Subfractline 2e fromline 1 . ... ... . ... . . i e e e
4 Amounts included on Form 990 Part VI, hne 12, but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlll, hne 7b. .. ..., . 4a

2e

b Other (Descnbe nPart XIV.)) ... ..... e e e cee 4b

¢ Addlinesdaanddb . ..., ... ... ... . .. ioieee.
5 Total revenue. Add lines 3 and 4c. (Th|s must equal Form g0, Part |, line 12) .........

4c

(Part XIll]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., . ... ......
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilthies .,  ........... e e e .. 2a

b Prioryearadjustments .......... ................ e e 2b

¢ Otherlosses ..., ..... e e e e . 2c

d Other (Describe in Part X|V) ......... co.. | 2d

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part 1X, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl ine7b., .. ... ... 4a

2e

b Other (Describe inPart XIV) ..., ... ... ... .. it i 4b

cAddlnesdaand 4b . ... ... L.l e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

{Part XW] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Il1, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4,
Part X, ine 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this part to provide any additional information

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only)~ 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990~E2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or it

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspactian

Name of the organization ] Employer Identiflcation number

B.P.O. Elks Lodge #1650 84-0252894

Part | Fundraising Actlvitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mall solicitations e| | Solicitaion of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any mdividual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . .. . (:l Yes @ No

b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual () Activity | (1) Did fundraiser | (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:r":o:if:l’:fy from activity {or retained by) fund- (or retained by)
contributions? raiser listed n col. () organization
Yes No
Total . ...... .... ...... ... . ....... »

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JVA 10 990G1 TWF 42377  Copynight Forms (Software Only) - 2010 TW




$chedulé G (Form 990 or 990-E2) 2010B. P.O. Elks Lodge #1650

84-~0252894

Page 2

iPart Il |

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

E (event type) (event type) (total number) col. (c))
\
E|l 1 Grossrecepts ..... ...........
B 2 Less' Charitable
E contnbutions ..., .......

3 Gross Income (line 1

minus ine2).......

4 Cashprizes ...... ...... .....
D
F|i § Noncashprizes ............
E
C| 6 Rentffacitycosts ...........
T
E| 7 Foodandbeverages .. ......
X
P
E| 8 Entertanment .. ..... ......
N
S
E| 9 Otherdrectexpenses,.... .....
S

10 Drrect expense summary. Add fines 4 through 9 incolumn(d) .......... ... ... ... ..... .|l )
Net income summary. Combine line 3, column (d), andline 10 . ... .. . . >
I ﬂ ! Gaming. Complete if the organization answered “Yes" to Form 990, Pan IV lme 19 or reponed more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo c) Other gamin
\é (@) Bing bingo/progressive bingo (©) s 9 col. (a) thru col (c))
U
E| 1 Grossrevenue .. ...........
7
ER 2 Cashpnzes ...
¢
e 3 Noncashpnzes ,.......
5
E: 4 Rent/facility costs .. .......
£
s | 5 Otherdrectexpenses .., .......
_1 Yes % Yes % Yes %
g Kl

6 Volunteerlabor .. ........... X| No X No X| No

7 Durect expense summary. Add lines 2 through 5 1n column (d) . . » {( )

8 Net gaming income summary Combine line 1, columnd,andfine? .. ..... ... ..... >

9  Enter the state(s) in which the organization operates gaming activities'

a Is the organization hcensed to operate gaming actvities in each of these states? , . . ..
b 1 “No,"” explain:

I_] Yes ENO

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

U Yes @ No

JVA

10 990G2

TWF 42378

Copynight Forms (Software Only) - 2010 TW

Schedule G
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Schedule G (Form 990 or 990-EZ) 2010 - Page 3

1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | e e e e e . D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entity

formed to administer chantable gaming? ... .......... .. .. . . i, e e e e e e D Yes E No
indicate the percentage of gaming activity operated in’

The organization’s facilily ... .. . ... ... .uureeninn e ineee it e ... | 13 %
Anoutsidefacility . .. ... .. .. ... i e e e . 13b %

Enter the name and address of the person who prepares the organization's gammg/spemal events books
and records:

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

TOVEMUB? ... ... \e'iiiie it e e e e e s s [Yes K No
If “Yes," enter the amount of gaming revenue received by the organlzatlonb $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming icense? .. ..... .... .. ... .. ceeeea.. .. e e .. D Yes @ No
Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

Part W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (w) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also complete this part to provide any addiional information (see instructions)

JVA

10 990G3  TwF 42378  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



«

SCGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any addltlonal information. Opan to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
B.P.0. Elks Lodge #1650 84-0252894

7b,8a, 8b
Lodge has regular monthly meetings to approve
actions undertaken.

11

990 is not distributed to membership

19

No documention is required to be made available

to public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Attachment 1:

990 BOOKS ARE IN CARE OF

Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

04-01

, and ending

03-31-2011,

Name of Organization

B.P.O. Elks Lodge #1650

Employer Identification Number
84-0252894

Part VI - Line 20

Individual Name
or
Business Name:

Littleton Elks Lodge 1650

Street Address

U.S. Address:

21p code

80120

5749 S Curtice St.

cy Littleton

or
Foreign Address

City

Postal code

Phone Number

Fax Number

State

(303)794-1819

JVA

Copyright Forms (Software Only) - 2010 TW

LOSOSF
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v
.

Attachment 2:

990 PART VIl - OTHER REVENUE

- Miscellaneous Revenue

Form 990 Page 9,

Line 11

Open to Public

Inspection For calendar year 2010, or tax perod beginning 04-01-2010 , andending 03-31-2011,
Name of Organization Employer Identification Number
B.P.O. Elks Lodge #1650 84-0252894
(a) (b) (c) (d)
Miscellaneous Revenue Bucscl,réeess Total Revenue Related or Exempt Unrelated Re’\érec;\rlr{'e_rgicbunddeeci
Function Revenue Business Revenue IRC 512, 513, or 514

ATM fees 640 640

Totals: 640 640

JVA Copynght Forms (Software Only) - 2010 TW
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Lo 990 PAGE 10, OTHER EXPENSES
Attachment 3: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning

04-01-2010, and ending 03-31-20

11

Name of Organization

Employer Identification Number

B.P.0O. Elks Lodge #1650 84-0252894
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
supplies bar replace glassw 3,975 3,975
license and taxes 2,278 2,278
equipment rentals 1,986 1,986
officers and dignatary expe 1,693 1,693
laundry 946 946
bank service charges 732 732
alarm serxrvice 550 550
new member expense 369 369
bad checks 222 222
cash over/ short -503 -503
Total: 12,248 12,248

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF
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